STATEMENT OF DEFICIEN CIES AND PLAN OF CORRECTION

’ Facility’s Name: | CHAPTER 100.]

The Exclusive Addiction Treatment Center

[
Address:

Inspection Date: December 29, 2020 — Anpuai
31-631 Old Mamalahoa Highway,

Hakalau, Hawaii 96710

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORREC

TTON. IF IT IS NOT, YOUR PLAN OF
CORRECTION WILL BE RETURN

ED TO YOU, UNREVIEWFD,

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS, IFIT IS NOT
RECEIVED WITHIN TEN (10) DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED ONLINE,
WITHOUT YOUR RESPONSE.

871616, Rev 0909164, U3956.18, 04/16:18




'RULES (CRITERIA) ] PLAN OF CORRECTION ' Completion |

. ‘e g - Dam
[X] | §11-98-U6 Disaster preparedness. (axd) J PART 1
The facility shall have a written plan for staff and residenrs
o folknw case of fire, CKPIDSiﬂn, or other cmergency. DID Y()U CORRECT THE DE F]CIEN(:‘r?

The plan shall be posied in conspicuous places throughout

the facility. This plan shall include. but nor be limited to:
USE THIS SPACE TO TELL US HOW YOU

A cuarierly dnill schedu)e, CORRECTED THE DEF ICIENCY
comees o S i s | 5 che dule, cadbed o |
drills). Covex ol ahitts a,ﬂd all bl,l’biz
tupes 0f emexgencies.

/fﬁ;e will include e crills

onN \/a,(\/fﬂﬁ Shifts-

Mable o Corvect
Yast dyills.




[T  RULES(CRITERIA) . PLAN OF CORRECTION Completion |
D {
= ; §11-95-06 Diy ness, {ald) PART 2 ' =
l‘h; [r:l:mv shall hjﬂ;! avm'?r! plan fh:;:taﬂ’ and mime: ! ] ’
HJ W I Case of fire, o $100, ot other emetpency, The
pliny shall :e posted in cu?s‘;s;:lous places thrmc;?m?:hc FUTURE PLAN
facility. This plan shall include, but not be limited to:
USE THIS SPACE TO EXPLAIN YOUR FUTURE
; A quanerly dril] sehedule, PLAN: WHAT WILL YOU DO TO ENSURE THAT
’ IT DOESN'T HAPPEN AGAIN?
FIND
Facil il?mcfdu‘cﬂng momifly fire drills; hqwnc:'r. §]i drills
;:;Tsp'kttd :lunng “day shift” (no night shift drills/mock D?CX&,\V( onN 6 M&ﬂa%ex p 5&,%/}\[ 111,
ngd 4 CDIWP'?@—Y\C& Admin. 0”7'
eeoded o dell schedule .
includling £ive drills on |
, \adind oIS ) pe |
i MoCK O TUA:
! 1 mwl Oal’ ed )
Completed Drill ceports
will be Vexibied 5
Compliance 440}/7?'77 ’
ond/ox operations |
| AQex ] :
| variagee §

3



RULES (CRITERIA) PLAN OF CORRECTION Completion
{ B Date
§11-98-06 Disaster ness. (a}4) "PART 1
! The facility shall have 3 written plan foe staiT and residents
i o folkow m case of fire, explosicn, or other ¢mergency. The P 5
plan shall be posted in conspicuous places throughout the DID YOU CORRECT THE DEFICIENCY?
facility. This plan shall include, but not be limited to:
USE THIS SPACE TO TELL US HOW YOU
A quarterly dnill schedule, CORRECTED THE DEFICIENCY
FINDINGS
No quanerly drill schedule for fire, cxphasion, or other
emergency
 sechedwle hus been
ol]zz[2]

dakled o Cover all
Shitts and all hypes
o8 eegenti es .




RULES (CRITERIA)

PLAN OF CORRECTION

]

§:1-08-06 Disaster preparedness, {a)4)

The facility shall have a written plan for staff and residents
to follow in case of fire, explosion, or other emergency. The
plan shall be posted in conspicuous places throughout the
facility. This plan shall include, but not be limited o:

A quarteriy drill schedule.

FINDINGS

No quarterty drill schedule for fire, explosion, or other
SINSTEENCY.

| SaPe.,kA

7C ompleﬁb?
- Date
PART 2

FUTURE PLAN ‘

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?

DPexoKoNS Manger, f

ead and” Complance IIZ2
Ad”’hh. Greod'eo/ A ’
Schedule 4o Simulatc ‘
Vaxying emergen cies

on \{/a,ry,'/’)j 5/7!1&%5 I

‘.




* Residene =4;

Each facitity shall develop written policies and provedures,
and criteria goveming its management and operations. These
shall include but are not limied to the following:

NDINGS
“The Exclusive - Medical Distribution of Medications read
over-the-counter medications wil] be dispensed per
diroctions made by the Medical Director as s appropstate
based on the client's medical needs,”

*  Decomber 18, 2020 medication dosmg schedule
r=ad “Chlordiazepoxide 25mg capsule take 1 cap
every 6 hrs for 2 days and then @3per 1o go of T
medication within 5 days.™ No physician order for
administration obiained untit 12/23:20.

*  December 19 - 29, 2020 Supplement Dosing
Schedule read “CBD ereim apply 1o lower left C-
spane arca every hour as needed for pain,” No
phasician order.

*  December 20 - 29, 2020 Supplemenial Dosing
Schedule read “CDB ofl take one dropperful twige
aday.” No physician order,

RULES (CRITERIA) I - PLAN OF CORRECTION | Completion
' . . Date
) ¢ $11-92-10 Minimum stendards for hioensmre: administrative | PART 1
and n Zational plan. (e)

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOQU
CORRECTED THE DEFICIENCY

Medical Divector and
Leod Nuxse Yeviewed
choxt oand enter
Phy sician ovders
&Oﬁom/fﬂf}{‘/'

12[29%21)




" 'RULES (CRITERIA) "PLAN OF CORRECTION [ Completion
) Date
{ X | §11-98-10 Minimum standards for licensure: adminisizative PART 2
{ ! and crpemmational plan. (&)
! Each facility shaf develop written policies and procedures. FUTURE PLAN

and criserin goveming its management and operations.
These shall include but are not limited to the following:

INGS
“The Exclusive - Medical Distribution of Medications reag
over-the-counter medications wil] be dispensed per
directicrs made by the Medical Dirsctor as is appropriate
based on the client’s medical needs.”

Residens 44:
*  December 1§, 2020 medication dosing schedule
read “Chlordiazepoxide 25mg capsule take 1 cap
every 6 hmfor.?dnysmdﬁxmtapermgoaﬂ'

medication within 5 days.” No physician order for !

administration obtained until 12722720,

*  Doocmber 19 - 29, 2020 Supplement Dosing
Schedule read “CBD cream apply to lower lefi C-
spine area every hour as needed for pain.” No
physician order,

¢ December 20 - 29, 2020 Supplementa) Dosing
Schedule read “CDB oil take one droppertul twice
aday.” No physician order,

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN'T HAPPEN AGAIN?

Medical Team
(eheained on where
Physicionn ovolers
§h\{>l/t10/ b -0/)1l—f;rf,0/

Choct Audits done by
comehance Adminiotrodor

:wm‘?mduaff’ oL Check

on Physician oY olex

ente es.

17_131110‘




! I RULES (CR

ITERIA)

PLAN OF CORRECTION ]

"

BJ [ $11-98-17 Mipimum stan

tuberculin skin test or a chest X1

FINDINGS

tuberculosis (TB) sk fost comp
47.2020. No two (2) step TH sk

- Employee | - hired on August 23, 2020. One (1) step

licensure: personpel. (e) |
There shall be documented evidence that every employee
bas o pee-employment and an annual health evaluation by a
physician, These evaluations shall be specifically oriented to
detrmixe the presence of any infectious disease liable to
harm a resident. Each health evaluation shait include a

ay.

leted after hire on August
in test,

PART |

DID YOU CORRECT THE DEFICIENCY? |

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Employec Contacted
boe o copy 0F 2-5tep|
veswlt and 11 was
added 1o e,mployc{:
Eleupon submaSm
by emp/ozjeb orn
ylz!.

Com pleﬁéﬂ

Date

il

UDV/ZI

|




RULES (CRITERIA) PLAN OF CORRECTION Completion
. . . " Date
§11-98-11 Mingmun: standards for lissnstys: personnel. (¢) PART 2
Ther= shall be documented evidence that every employer
; has a pre-employment and an annual health evaluation by a 2 :
physiczn. These evahutions shall be specifically oriented to wm
determine the presence of any infectious disease Iable to
harm a resident. Each health evatuation shall include a USE THIS SPACE TO EXPLAIN YOUR F UTURE
teberculin skin test or a chest x-ray. PLAN: WHAT WILL YOU DO TO ENSURE THAT
) B
| FINDINGS IT DOESN'T HAPPEN AGAIN?
Employee #1 - hired on August 23, 2020. One (1) Slep
berculosis (TB) skin test completed after hire on August
£7,202¢. Notwo (2) step TB skin test.
Medical Divector or |
Dl Job)2]

Lead nwee will
enane. 2-5tep 19
Xeceved before
ApProving 5¢hw/%/f/3ﬁ

of emplpyee.
4 CW;CKFJ%/% will b<

completed bebore N

[2taf® is Fd o0 Schedule .

9




RULES (CRITERIA)

PLAN OF CORRECTION

Completion |
Date

X

§11-98-12 Minimum g tandarsls for licensure: servies, (11}

Individual records shall be kept on each resident which
et the following,

Height and weight, which shall be recorded. upon adm ission
and therealter, quarterly;

FTNI)[D'G S
*  Resikient ¥1 - admitted on December &, 2020,
weigit recorded on December 9. 2020.
* Resident #2 - admitied on December 8, 2020,
weight recorded on December 9, 2020,
»  Resident £3 - admittad on December 10, 2020,
weight recorded on December 14, 2020.

PART 1

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.




RULES (CRITERIA)

PLAN OF CORRECTION

| Completion
Date

$11-53-12 Minimum standards for licc;isurc,' serviges, {11)

Irdividual records shall be kept on each resident which
contain the following:

Height and weight, which shall be récorded. upon admission
and thereafer, quarterty;

FINDINGS

*  Resident #1 - admitted on December 8. 2020,
weight recorded on December 9, 2020,

*  Resident 52 - zdmitied on December §, 2020,
weighit reconded on December 9, 2020,

*  Resident #3 — admigted on December 10, 2020,
weight reconded an December 14, 2028.

PART2
FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE

PLAN: WHAT WILL YOU DO TO ENSURE THAT

IT DOESN'T HAPPEN AGAIN?

Medical Team

v heain ed o ensunt

deignt 4 weight 10
Cecovded wpor
admission Requireme)
CheeK list will b
Ustd -

/5

123 )2D,




Aceas. SmoKing E=
appropriodly st 4P

on cement P“"/

" RULES (CRITERIA) PLAN OF CORRECTION ' Completion |
Date
¢ [X] | §11-9%-14 Physicel facility. (aX1) PART 1 ' R
The desion and construetion of each building or buildings
comprising the facility shall meet the minimum : : "
reguaemenss of the following codes: DID YOU CORRECT THE DEF ICIENCY?
The coumty fire department codes: i USE THIS SPACE TO TELL US HOW YOou
CORRECTED THE DEFICIENCY
FINDINGS
| Residents’ smoking on private bnsebalcony Jess than five
(5) Teet from bedroom entrance'windows.
Residents and stabf ;
- 5 4 O
lmmco/;a;Hj otified
5mo Kin 9
Change. o 12[29(20

12



Completion
Date

RULES (CRITERIA)  PLAN OF CORRECTION
[(x] | §11-98-14 Phvsical facitiev (a)i1) PART 2
The d:srg,n and construction of each building or buildings
ccenprising the facility shall meet the minimum FUTURE PLAN

" requrernants of the followi ing codes:

The county fire department codes;

FINDINGS
Resxdents’ smoking on private lanzibalcony less than five
15) feet from bedroom entrance/windows.

: kpon Adm/fp,on and |

USE THIS SPACE TO EXPLAIN YOUR F UTURE

. PLAN: WHAT WILL YOU DO TO ENSURE THAT |

IT DOESN’T HAPPEN AGAIN? i

New amoKin Ng P o/'
dalted and ma/udea/

in the Admiss,0M |
Pocked. Thids 15 xeViched

2|29




- i

RULES (CRITERIA)

PLAN OF CORRECTION

Completion |
Date

§1i-93-14 Physical facility, (¢)

. Muintenance. Facilities shall be maintained in sccordunce

with provisions of state and county zoning, building, fire,
safety aed health eodes in the State.

FINDINGS

Refrigiralor contained “coconut milk™ expired 122620

PART 1
DID YOU CORRECT THE DEFICI ENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Cotonut MilK

immw/ia,Hx/ e moved.

12]29|2D

14



RULES (CRITERIA)

PLAN OF CORRECTION

Compm;‘
. " Date
B | 5119874 Physical facility. (c) PART 2 2
Maintenance. Facilities shalf be maintained in sccondance
with provisions of statc and county zoning, building, fire,
safety and health codes in the Scate. FUTURE PLAN

FINDINGS ) )
Refrigerator contained “coconut milk™ expired 12/26/20,

will be done A

his o added fo

USE THIS SPACE TO EXPLAIN YOUR FUTURE

PLAN: WHAT WILL YOU DO TO ENSURE THAT

IT DOESN'T HAPPEN AGAIN?

@P\ (0\} 4, C[a)f{’ﬁ /)/

ather Hhar W“"”K/V ‘

doily cheek /i ot

ior[ob/zl.

p—
in




RULES (CRITERIA)

§11-98- 14 Physicyl facility. {c)
Mainwuance. Facilities shall be maintained i accordance
with provisions of state and county zoning, building, fire,
safety and health codes in the Staze,

FINDINGS
Haot weter wemperature - 145°F.

PLAN OF CORRECTION [ Completion

Date

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Propecty | Mainterance

Jno‘h'l}ftdo He did Check
oF Water heater and

Loweved Hhomostad -

16
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RULES (CRITERIA) PLANOF CORRECTION ’ Completion |
‘ i ] . ___Date
$11-58-14 Physical facility, (c) PART 2 '
Mamanance. Facilities shall be maintained in accordance
with provizions of state and <ounty zoning, building, fire, FUTURE PLAN

safety and bealth codes in the Siate.,

FINDINGS

Hot waier emperature - 145°F,

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN'T HAPPEN AGAIN?

Headec dia] 9
Moaxked ond sHaXE
nDJ,'*_(}\'w/ {0 nevetr
sed temp above
MaxK. A check on
Hhis will phe ZD/

[lzmm

tp Checkl ot

17




" RULES (CRITERIA)

PLAN OF CORRECTION

Com pleﬁt;l—l—
Date

§11-98-14 Physical facility. (c)

Maimenance. Facilities shail be maintained in accordance
with provisions of state and county zoning. builkling, fire,
safety and health codes in the State.

FINDINGS
Twa (2) lounge chairs and osie (1) side table obstructing
pethway to safe area of refuge from upstzairs lanai to exterzor

stairuay.

 Puenihuce. stall and

Peee o all oboshuchns

 PART 1
DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Furnituce immediatly
Moved bocK . Resighnts

askeel hot +o move

Cesidents reminded |
to Keep Al entrances/
exito, staiycase efe.

—_—

\2J29[20

I8



all entaances ey ts,
Slsrcase efe. and

RULES (CRITERIA) PLAN OF CORRECTION " Completion |
_ Date
. D §11-58-14 Physical facility. {c) PART 2
Mamienance. Facilities shall be maintained in sccordance
with provisions of state and county zoning, building, fire, >
safety and health codes in the State. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Two (2) lounge chairs and one (1) side table obstructing PLAN: WHAT WILL YOU DO TO ENSURE THAT
pethway to safe area of refige from upstairs Lanai to exterior IT DOESN'T HAPPEN AGAIN?
stairway, ' .
5o f yem inded +o
Contin uous Yy pon tor
2290

enduxe thiy ave clear
ot all Himes.

19



Licensee’s/Administrator’s Signature:

Print Name: /,QZ,/!’C K ?Mdl . \/m
Date: , 05//2! ZD'ZS%

20



